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s | RLERJAN'G 1951  STANDARD CERTIFICATE OF DEATH srate it o B1DDT
Co 0' BIRTH NO. REG. DIST. NOJBG PRIMARY REG. DIST. MO. ﬁ Kegistrar's No, ...... éo...l.._.
7 , I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iostitaticn: rmsidence before
a, COUNTY a, STATE b, COUNTY adinisslon),
/ Morgan Missourl Morgan ,5,¢ -
b..CITY (1t outcide corpurate Umits, writs RURAL and rive ¢. LENGTH OF c. CITY (U outide oorporate limits, write RURAL ac.d give townahip)
OR township) STAY (In nn!an) OR o
TOWN ill TOWN Vergallles
d. FULL NAME OF (It pot in bospital or institution, give streat sddress or location) d. STREET (If rural, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION Z00 S, Sevmour 00 8, Seymour
36‘23‘&55%% a. (Firsty b. (Middle) c. (Last) ' 4. DSTE (Month)  (Dsy) (Year)
(Tape or Print) Th omas Riley B rown vEaH _Dec. 29,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1| YEAR | & UNDER 41 mas.,
0 WIDOWED, DIVORCED (Snm:ﬂ.v)c laat birthday) M”'-'"] Days | Hourm [ Min.
June 26, 1856 |94 l
102, USUAL OCCUPATION (Give kind af work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
done during moat of working Iifs, sven if retired) DUSTRY d COUNTRY?
_ _Parmar Retlred Mo rzan Co,, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cryus Brown ___Sophia _Wilgon | Never Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI SECURITY | 17. INFORMANT"S5 S|IGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, klve war or dates of service) NO. ,

None Mra M=ude Seigzel Versa!lles, Mo

NO NO
cA MEDICAL CERTIFICATION INTERVAL BETWEER

18, CAUSE OF DEATH ONSEJ AND CRATH
g ﬁ( '

| Enter only onecauseper | 1. DISEASE OR CONDITION
2 wuonlls

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(Q)

“This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)

as heqart fallure, asthenda, | rite o the chove cqure (a) Hating
etc. It meons the dis. | PAe undeslying cauae lost. 0}7 ...ﬂ..ut.c ?o
ease, infury, or complica » . DUE TQ (c}

Cenditiont eontributing to the death but not
related to the diseare or condition causing death.

g
Oamﬁ,‘\

tion which caused death. | 11. OTHER SIGN!FICANT CONDITIONS ~ M %._._._..Qp‘y&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 199 MAJOR FINDINGS OF OPERATION ‘ ‘ ' '? 2. AUTOPSY?
TION v
2ia. ACCIDENT (Bpeeily) 210, PLACEOF INJURY (sg..toorabous | 21, (CITY. TOWN. OR TOWNSHIP) © . . (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldz..ew0.) - T
HOMICIDE o ( 10 X |
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
o : : WHILEAT "] NOT WHILE .
INJURY o WORK AT WORK - .
2. I hereby cortify that I aliended the deceased from 19.54 lo _aA.Q.Jﬁ_ 19_5'_0 that I last saw the deceased
alive on 8- 19.5_4 and thal death/ccurr d at[.z__4 m., from the causes and on the dale stated above.
Z23a. SIGNATU (Degme or title) | 23b. ADDRESS 23c. DATE SIGNED
. . @,& S0 (M}ﬂo jz.30 -$0
%’%Nagghilg\l'xl.CRE - | 24b. DATE ’ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. ¥) . .
Burial V | Dec, 31=-50! Veresailles Cemetery | Versailles, Missouri
LOCAL | REGISTRAR'S SIGNATUR : 25. FUNEBAL DARECTOR 8 81 GNATHRE ADDRESS
ATE RECD BY CAL GNATURE 2/% 974%/( .
s . 2n-2 0l o

(Licensed Embslmer’s Statement on Reverse Side)




RECEIVED 7/ ¥5
DISTRIGT HEALTH OFFiCE No. 3 @
-

Distriet File Number .___________

o
Bite Filed.nmanLodlfel ;
=

MAR 29 1951

T\
| %\\\
&

18167 438

- h'
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

st s a vt na st mmaren

....... . Student Embalmer No.
 working under my personal supervision.
! Student ..... TP II TN ITIPIEE R Signed..‘f - .,_.Q_ %A_
Student almar
. . < . Licensed Embalmer No, m.éz .é‘ !2 é

. ‘ P. O. AddrmM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cnmply wil
the nbmre constitutes grounds for revocation of license.) -

If- this body is not‘embalmed. fact should be so stated above. -




